
******************************************************************************************************

PLEASE PRINT LEGIBLY 

HOUSEHOLD NAME (LAST NAME OF STUDENT): 

STUDENT NAME: 

(1) GRADE LEVEL:  DOB:  

(2) GRADE LEVEL:  DOB:  

(3) GRADE LEVEL:  DOB:  

GRADE LEVEL:  DOB:  

GRADE LEVEL:  DOB:  

(4)

(5)

HOUSEHOLD PARENT 1:    

EMAIL ADDRESS:  

HOUSEHOLD PARENT 2:  

EMAIL ADDRESS:  

RESIDENCE ADDRESS OF STUDENT: 

PHONE NUMBER (MAIN/HOME): 

PHONE NUMBER PARENT 1: (C)   (W) 

PHONE NUMBER PARENT 2: (C)   (W) 

I would like for ALL of my family’s contact information to be included in the School Directory. 
1) Child’s name and birthdate 2) parents’ names 3) address  4) email address(es)

I would like for my family’s contact information to be included in the School Directory with the following exceptions: 
 Please do not include  

I would NOT like for my family’s information to be included in the School Directory. 

The above information is correct and complete to the best of my knowledge and I understand that it is my responsibility to inform the school immediately 

if there is a change in my contact information. 

Parent/Guardian Signature:    DATE: 
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